FilmArray Meningitis/Encephalitis Panel, a multiplex PCR meningitis/encephalitis panel (MEP) (bioMérieux, Marcy l'Etoile, France) requires only 200 μL of cerebral spinal fluid (CSF) and takes less than 1 hour to simultaneously detect 14 pathogens. The objective of the study was to evaluate the outcome of MEP at our medical center.
Background. Herpes simplex encephalitis (HSE) is a severe, and often fatal, condition requiring timely diagnosis and treatment. Little is known about the frequency and factors associated with diagnostic delays.
Methods. We conducted a retrospective cohort study using the Truven Health Analytics Commercial Claims and Encounters Database from 2011 to 2016. We identified case visits where patients were first diagnosed with HSE. We analyzed visits prior to the index HSE diagnosis for HSE-related symptoms, including fever, headache, seizure, neurologic disorder, or impaired consciousness. We utilized a time-series changepoint analysis and simulation models to identify the window before an HSE diagnosis where diagnostic opportunities began to appear and to estimate the likelihood of actual diagnostic delays.
Results. Our study cohort included 3,390 cases of HSE. There is a dramatic spike in visits with HSE-related symptoms that occurs just prior to the index HSE diagnosis (see figure) . Prior to the index diagnosis we identified 2,459 visits, from 938 patients, that contained possible symptoms of HSE. We estimated that approximately 1,355 (CI 1, 490) visits represented likely diagnostic delays with around 20% (CI 18.8-21.0) of patients experiencing at least one missed opportunity. The median duration of diagnostic delays, from first symptoms to diagnosis, was 6 days. Most diagnostic opportunities occurred in outpatient settings, 835 delays (CI 739-944), followed by emergency departments, 313 delays (CI 252-354), and inpatient settings, 259 . Diagnostic opportunities involving seizures tended to occur earliest (median 7 days before HSE diagnosis), followed by headaches, neurologic symptoms, or changes in mental status (5 days), and finally fever (3 days). Patients with a history of three or more visits for chronic migraines, 90 days before HSE, were more likely to experience a diagnostic delay, OR 2.5 (CI 1.4-3.1), and experienced more diagnostic delays 0.8 vs. 1.5 delays (P < 0.001).
Conclusion. There may be many missed diagnostic opportunities in both inpatient and ambulatory settings. Diagnostic opportunities tended to present with neurologic conditions before fever. Most opportunities occur in outpatient and emergency settings. Patients with a history of migraines may be more at risk for experiencing a delay.
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Characteristics of Acute Bacterial Meningitis and Predictors of Mortality
Methods. This retrospective study was conducted at Nakhonpathom Hospital, a 700-bed tertiary care hospital in Thailand during July 2013 and August 2017. The data on demography, clinical presentation, and outcome were collected. Factors associated with death were analysed.
Results. During study period, there were 55 patients. Median age was 45 (range 19 to 89) years and 38 (69%) were male. Median duration of symptom before hospitalization were 2 (range 1 to 6) days. The most common presenting symptoms were fever (98%), headache (94%), and decreased level of consciousness (75%). The classic triad of fever, headache, and neck stiffness was documented in 53%. Computed tomography scan of brain were abnormal among 57% of 35 patients. Bacteria was isolated in CSF or blood in 40 patients (73%). The most common isolates were S. agalactiae (17 cases), S. pneumoniae (4 cases) and Streptococcus group D (4 cases). All isolates of S. agalactiae and S. pneumoniae were penicillin sensitive. The in-hospital mortality was 20%. Factors associated with death were age more than 65 years (44% vs. 13%, P = 0.047), low CSF WBC (178 vs. 439 cells/mm 3 , P = 0.009), and the presence of hydrocephalus on imaging (67% vs. 9%, P = 0.047). The time interval between patients' presentation and appropriate antibiotics administration differed significantly for patients who survive and die (22 vs. 0.5 hour, P = 0.016).
Conclusion. Acute bacterial meningitis remains associated with mortality. Age, CSF WBC, hydrocephalus, and delay antibiotics therapy were associated with outcome.
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